SUMMARY Hopf's technique was used to measure maximal and minimal motor nerve conduction velocities, and the percentage of fibres with intermediate velocity, in the posterior tibial nerve in patients with myotonic dystrophy. A reduction of maximal and minimal conduction velocities was found. The distribution of fibres with intermediate velocity was nearly identical to that of the control group and the dispersion values were normal. These data do not support the hypothesis that a primary disturbance of the motor neurons is responsible for the muscle changes in myotonic dystrophy. The reduction of the motor nerve conduction velocity, which was an inconstant finding, should not be considered an indication of a neurogenic aetiology of myotonic dystrophy, but only one of the many disorders of a multisystem disease.
A neurogenic basis for the muscular disturbances in myotonic dystrophy has been suggested by neurophysiological evidence of motor unit loss in the atrophic distal muscles' 2 and histopathological findings of selective atrophy of type 1 muscle fibres.34 Other findings which seem to support this possibility include a reduction of motor conduction velocity (MCV)5-9 and absence of H reflex.'0 Walton et al" however failed to find any significant abnormality of the lower motorneuron in subjects with myotonic dystrophy. In order to elucidate further the degree and significance of neural involvement in this disorder, the MCV has been determined using the Hopf technique. '2 13 Patients and methods
We examined nine patients with myotonic dystrophy (eight males and one female) aged from 21 to 56 years. The data of this group have been compared with those obtained in a control group of seven normal volunteers (aged from 25 to 64 years). The following tests were performed: measurement of the MCV in the posterior tibial nerve by the standard technique and also by the Hopf technique. For the latter the nerve was stimulated at the popliteal fossa and behind the medial malleolus with paired rectangular supramaximal 02 ms stimuli, recording percutaneously from the abductor hallucis muscle. The intershock interval was varied by 0 1 ms at each step, starting from the minimum Accepted 6 June 1982 delay at which the smallest potential following the proximal stimulation was elicited. At each time interval the increment in amplitude of the potential was recorded until the delay between the two stimuli was such that there was no further increase. The range between maximal and minimal MCV, terminal latencies and amplitude of motor responses also were evaluated. Analysis of the change in amplitude of the muscle potential for each time interval between the proximal and distal stimulus was made, a particular velocity value corresponding to each time interval. Histograms of conduction velocity against variation of amplitude of the potential were constructed for each group (myotonic dystrophy and controls), taking as reference point the median value of MCV for each subject. The axonal refractory period influences the measure of the motor conduction velocity when the HQpf technique is used.'4 However the eventual correction of the values of velocities would leave substantially unchanged the distribution of conduction values inside the histograms. After calculating the average change in amplitude of the median value of MCV in the group, the same measurement was then performed in steps each of 1 m/s to the left and right of the median value. In order to assess the difference between the myotonic dystrophy group and the control group, analysis of covariance was used. The analysis was carried out for each variable considered in the study, using the age as covariate.
Results
In the cases of myotonic dystrophy there was a statistically significant reduction of maximal andminimal MCV values evaluated by Hopfs technique and also of the maximal MCV measured by the routine method. The other variables (range, terminal latency and amplitude of the responses) were not found to be significantly different between patients and controls subjects (Table) .
Analysis of individual cases with respect to normal values +2 SD shows that in cases 3 and 9 both the maximal and minimal MCV values (Hopf) 
